MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563_026186 :
DO NOT WRITE AMENDED Registration District No. _____318____Jrimaw Registration District 100__0_,3;---.____Regmrar ‘s No: ______Gﬁ_w STATE FILE NUMBER

ON THIS $TUB ML E L[ T3
g 1. PLACE OF DEATH ~ = — Y b 7 USUAL RESIDENCE [Where deceasad lived. If instilution: Residence before

V¥5 300
Rev. 4/59

a. COUNTY a. STATE MQ. b. COUNTY admission)

b. c(n):r (If outside corparare limirs, give TOWNSHIP only) lengrh of stay in lb c. %LY . - Inside Limits
TOWN St. Louls 9- Months .. TOwWN Unlversity City Y @ No O

€. f‘llgéP':!I'AATEO?F {If NOT in hospital, give lacation) Inside Limits kd SBEEET {If cuniide, give location}) Reside on Farm
ADDRESS
INSTITUTION Jewlsh Hosp. YeX] No[d 7133 Tulane Yes O No 3§

DATE AMENDED

. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yaar

(Type or prinn) ey - OF - .
JOSEPE \Jose ph MILLER M, |{eca i Jope =Y (943,
5. SEX &. COLOR OR RACE 7. Murriadﬁ Never Married ] |8, Dqgopggfﬂ . AGE (lss! birthday) | IF UNDER | YEAR {F UNDER 24 HR
Male White Widowed [] Divorced [ Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and staie or country} | 12, CITIZEN OF WHAT COUNTRY

during mﬂbﬁg{?pg life, even if rerired} ShOES RuBSia U.S.A ]

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Isaac Miller Leah (unk,) - Ida

15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(’Yeﬂv, or unknown}| {If yas, uHe war or dates of sefvi Mrs . Ida Miller 7133 Tul’aﬂ_

18. CAUSE OF DEATH {Enter only one cause per [ine vor o yor oo p INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY:

- ONSET AND DEATH
IMMEDIATE CAUSE (2} O‘-{Jﬂﬂ ﬁfw;/'&g‘\dfg—\.ﬁ.‘l-c_/.um.u <A 0?
Conditions, if any, DUE 10 {b) Cﬂ.«ye/.w’q \a U..-«Qo.u. w\atmﬁ.u—frcjp{.ﬁ th,&_zb:,,

which gave rise to

sbove cause (a),

s1sting the under- 3 2 i

Iying couse lasr, DUE TO (c)

PART 1I. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to the terminal PART tIl. f decoosed was female wm
disease condition given in PART | (o} there a pregnancy in last 90 days

O\A'{'{AJI—EJ—[AQJ"L{_, (,7/\_51).?" /)’CMM [E Yes I O Na ru Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 0. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
PERFORMED? ] O a
YES[] NO Gk
20c. TIME OF  Hou Month, Day, Yoar |

INJURY am.
p.m

20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bidg., aic)
NOT WHILE AT WORK [

21. | attended the deceased frnm‘{ 3/ .'-'/ ‘ % to 6 " p * [5 1 and lagt uw@ahve on..___l Ty /é &

Death occurred at. Vd ; e date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE (D or title) 22b. ADDRESS 22¢c, DATE SIGNED
airwm S, (J/-bu-um , I D - FAlr A@y\aﬂ 6/2%63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) ISrate)
REMOVAL [Specify)

Remova 6-26-1963 Chesed Shel Emeth University City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OFAL REG. 26. TRA
Berger Memorial 4715 McPherson- UN- 26 1963 M

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

8Y AFFIDAVIT OF




-STATEMENT BY LICENSED EMBALMER

| hereby certify 1hat the body whose name is recorded on the reverse side of this cenificate was embalmed' by me,

or by : _ - : : : x, Student Embalmer No.

working under my personal supervision. %* % N\
Student i ﬁmd%)—f 44 % il S

Signature of Student Embalmer b(/
Llcensed Embaimer No. %? g g

- P. Q. Address,

‘Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING (Failure to comply
with the above consmutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

- 1f this body |s not ernbalrned fact should be so stated above. N




